Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Rec-

Statement covers period

01-01-06

from

through 09-30-06

Date of election if applicable:
(Month, Day, Year)

11-07-06

Date Stamp

CA%:ISg:\anIA 4 6 0

10:%:0¢C
muw/

Page _ | of t

For Official Use Only

1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
QO Sponsored
(O Smalt Contributor Committee

[] Primarily Formed Ballot Measure
Committee
O Controlied

(O Sponsored
(Also Complets Part 6)

[ Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:
/] Preelection Statement
[ Semi-annual Statement
[J Termination Statement

(Also file a Form 410 Termination)
3 Amendment (Explain below)

[ Quartery Statement
O Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

QO Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "22%%'281% Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
COMMITTEE TO ELECT ERICK STONEBARGER

STREET ADDRESS |NO PO. BOXI

CITY STATE

BRENTWOOD CA

ZIP CODE
94513

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR P.O. BOX

CiTY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

JANNA STONEBARGER

MAILING ADDRESS

CITY

BRENTWOOD

STATE _ ZIP CODE
CA 94513

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and gorrect.

Executed on 10-05-06
Date
Executed on 10-05-06
Date
Executed on
Date
Executed on
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/Q5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl[-:lggﬁNlA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
ERICK STONEBARGER
OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE)

COUNCIL CITY OF BRENTWOOD
RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET)  CITY STATE ZIP

I BRENTWOOD (A A45\D

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves 3 No
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

O suPPORT
[J oPPosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J oPPose

OFFICE SOUGHT O

NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUGHT OR HELD [ SuPPORT
[0 oPPoSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
[ oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amo;::t;hrglaeydboe";:su‘nded Statement covers period CALIFORNIA 460
from 01-01-06 FORM
09-30-06 '
SEE INSTRUCTIONS ON REVERSE through Page _17_ of ‘j‘3—
NAME OF FILER 1D NUMBER
ERICK STONEBARGER 1290210
. ; . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received - -
(FROMATTACHED SCHEDULES) TOTALIOOATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ m $ OSSO 1 throudh 630 1 10 Dat
— roug o Date
2. Loans Received ...........c.cccooeiiiiiii e Schedule B, Line 3 b
3. SUBTOTAL CASH CONTRIBUTIONS .....cc.c..occorrrie paatines1+2 § 2020 s _BOST> |20 conhuons R
4. Nonmonetary Contributions ............cocoovvvriveerennnn. Schedule C, Line 3 — - 21. Expenditures
5 $ fQOf}g ) Made $ $

TOTALCONTRIBUTIONS RECEIVED ....ccoeveviiiee Add Lines 3+ 4

§ _ OO0

Expenditures Made

6. Payments Made ... Schedule E, Line 4 $ ~ $ -

7. Loans Made ... Schedule H, Line 3 — -

8. SUBTOTALCASHPAYMENTS ..., AddLines6+7 § — $ -

9. Accrued Expenses (Unpaid Bills) .............................. Schedule F, Line 3 — -

10. Nonmonetary Adjustment .................cccccooevercrenen... Schedule C, Line 3 — -

11. TOTALEXPENDITURESMADE ..o, AddLines 8+ 9+ 10 § o $ Q/
Current Cash Statement

12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ - To calculate Column B, add
13. Cash ReCeipts .........co.covoueeeeieeeeeeer . Column A, Line 3 above 020 amounts in Column A to the

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4

156. Cash Payments..................ccocooooiiiiiii
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15

Column A. Line 8 abave

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .............cccoven. Schedule B, Part2 % -
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..., See instructions on reverse  $ -
19. Outstanding Debts......................... Add Line 2+ Line 9 in Column B above  $

corresponding amounts
fromn Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/ddlyy)
/ J $
N / $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A

o . A t b ded -
Monetary Contributions Received Mo whote dollars. Statement covers period  REYNEIZTANTA 460
01-01-06
from FORM
09-30-06
SEE INSTRUCTIONS ON REVERSE through Page 4 of Il
NAME OF FILER | D. NUMBER
ERICK STONEBARGER 1290210
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIED P A S et oo mra 0 e T oo CONTRIBUTOR | OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SELFENPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RON NUNN (g
09-01-06 | puu— LJSon | RONNUNN FARMS 500 500 500
BRENTWOOD, CA 94513 ety
[scc
SHIRLEY NUNN e
09-01-05 M Doy | RON NUNN FARMS 250 250 250
, 94513 geTty
Cscc
RONALD J. ENOS INC REAL ESTATE P
. COM RONAND J. ENOS INC.
09-12-06 | P O 300 300 300
MOTH REAL ESTATE
BRENTWOOD, CA 94513 gety
CIsce
D e
STEPHEN BEINKE o |Gy LonmweTion
09-13-06 | NG JOTH 250 250 250
DANVILLE, CA 94526 PTY
SSCC DANV)L\-Sl CA 7"’{0%
MATHEW D BEINKE o on Be ks Lonsavenoy
09-13-06 | I CJOTH 250 250 250
DANVILLE, CA 94506 E:(‘I;é Dacvhng , CA o6
SUBTOTAL $ 1550
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. - g“gl\; '"giViF’lla'  Committ
_ZPQ@__ — Recipient Committee
(Include all Schedule ASUDOLAIS.) .........ccovrieriiiiiiiie i $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions ofless than $100 ...............ccccoceee..ce. $ A S.IYH__P%:;; l(?)'g&ybus'"ess entity)
3. Total monetary contributions received this period. | SCC -~ Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........cc...cc..o... TotAL §_ 2 \AA
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT))

Monetary Contributions Received Amounts may berounded Statement covers period CALIFORNIA 4 6 O
from 01-01-06 FORM
through 09-30-06 Page /) of { 7
NAME OF FILER 1.D. NUMBER
ERICK STONEBARGER 1290210
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE P A, SR o mures 1 Aoy (PUTOR | CONTRIBUTOR | GCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
INE!
EARL CALLISON o
031306 | | Clow 250 250 250
LAFAYETTE, CA 94549 CPTY
fsce
]IND 66 i
KENNETH E. BEHRING ne i~ ~ Hofmans
09-14-06 Dot | govearonae frsiseT6 250 250 250
A LE, 4526 OPTY
0scc
ZIIND , - HoFmann
DAVID E BEHRING Bcanrne
13- C]coM
09-13-08 Hot | tpuemioman IesTant 250 250 250
DANVILLE, CA 94506 OPTY
scc
ELLIOT STEIN, CPA an,  [Benaiet - Hoprane 250
09-18-06 | EjLEEN J.R. STEIN CJ0TH Epucat onae |~STrwTh 250 250
OPTY
Oscc
WD
V DEVELOPMENT INC, V DEVELOPMENT INC
000105 | gor 00 00 %00
QG aenswood, CA A1S] oPTyY
0scc
SUBTOTAL $ 1500

*Contributor Codes

IND —individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01-01-06 FORM
09-30-06 |
SEE INSTRUCTIONS ON REVERSE through Page (0 of —i
NAME OF FILER 1.D NUMBER
ERICK STONEBARGER 1290210
IF AN INDIVIDUAL, ENTER QN () (c) o Q] @ 8}
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUBTELTA\SS"ENG AMOUNT AMOUNT PAID OE;J;LS;@QE)KYFG INTEREST ORIGINAL CUMULATIVE
(IFCOMMITTESE\L LSEI:EFEEI I (¥ SELF-EMPLOYED, ENTER BEGINNNG Fris | RECEVED THIS | OR FORGIVEN | oroSE OF This | PAD THIS AMOUNTOF | CONTRIBUTIONS
: 0. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD. PERICD LOAN TODATE
[:' PAID CALENDAR YEAR
$ 3 % $ $
|:] FORGIVEN RATE PER ELECTION™*
$ $ $ $ $
TD IND D COM D oTH [JPTY [ scC DATEDUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ S
(] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND [JcoM [QotH [Py [Jscc DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ 3
TD IND [Jcom [JotH [JPTY []SscC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e) on
Schedule B Summary Schedue E, Line 3
1. Loansreceivedthis PEHOU .............couiiiuiieiiiee ettt ree et e ettt eees e sanve e ereassrnane s sreesahneeases $
(Total Column (b) plus unitemized loans ofless than $100.) (" tContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this Period ...............cooi i s $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) 811:3 ‘P?)ms:;l(‘;g&yb”s'”ess entity)
. . . . SCC ~ Small Contributor Committee
3. Netchange this period. (SubtractLine2fromLine 1.) ... NET $ L
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

l *Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B -PART 2

Schedule B-Part 2 Type or print in ink. -
L G t Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
oan Guarantors to whole doliars. 01-01-06 FORM
from
09-30-06 7
SEE INSTRUCTIONS ON REVERSE through Page ) of \
NAME OF FILER 1.D. NUMBER
ERICK STONEBARGER 1280210
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONgggLEJTOR occ(t'JFZéI;%NA FQ(’;‘\PE E I\EAELE%YER LOAN GUARANTEED CUT"éUS—:TT"EVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BuSlNéSS) THIS PERIOD TODATE
[JIND LENDER CALENDAR YEAR
Jcom $
[JOTH DATE PER ELECTION
OpTy (IF REQUIRED)
[oscc .
CALENDAR YEAR
[JIND LENDER
[JCOM $
PER ELECTION
JotH DATE (IF REQUIRED)
OPTY
[jscc .
CALENDAR YEAR
[JIND LENDER
[Jjcom s
PER ELECTION
[JoTH - (IF REQUIRED)
aPTy
scc s
LENDER CALENDAR YEAR
JIND
[Jcom $
PER ELECTION
[JotH DATE (IF REQUIRED)
aetY
[]scc .
Enteron
Summary Page,
SUBTOTAL s Line 17 only.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleC Type or printin ink.

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars.

SCHEDULE C

from

through 09-30-06 Page j_ of _)/)__

Statement covers period CALIFORNIA
01-01-06 FORM 46 0

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER | D. NUMBER
ERICK STONEBARGER 1290210
CUMULATIVE TO
e | myesmmmmae e RIS manewr, | A | B | TEEE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF-EMPLOYED, ENTER s VALUE CALENDAR YEAR (FF REQUIRED)
NAME OF BUSINESS) (JAN 1 - DEC 31)
[JIND
JcoMm
[JOTH
aPTY
scc
[JIND
jcom
OTH
[JPTY
[Jscc
CJIND
[Jcom
[JOTH
OPTY
osce
[JIND
[Jcom
CJOTH
gapty
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (“Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUDIOAIS.) ........o.ovreeee ettt s esa bbbt s $ COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............ccccoinne $ OTH — Other (e.g., business entity)
PTY - Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
.............. TOTAL $ >

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ........

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

Summary of Expenditures T rint in ink SeRzES
ype or print in ink. Statement covers period
. - Amounts may be rounded CALIFORNIA
Supporting/Opposing Other to whole dollars. om 01-01-06 o 460
Candidates, Measures and Committees °
SEE INSTRUCTIONS ON REVERSE through 09-30-06 Page 4 of ﬂ
NAME OF FILER 1D NUMBER
ERICK STONEBARGER 1290210
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS OALENDAR YEAR 1O DATE
MEASURE NUMBE%SE&‘SH?EQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[J Monetary
Contribution
[ Nonmonetary
Contribution
[0 Independent
[ Support [ Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
] ‘ndependent
[] Support [0 Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[0 !ndependent
D Support D Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..o $
2. Unitemized contributions and independent expenditures made this period of under $100 ... $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.

Statement covers period CALIFORNIA 46 O

01-01-06

from

FORM

through 09-30-06

Page _I_Q of L

NAME OF FILER
ERICK STONEBARGER

1.D. NUMBER
1290210

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

ORCOMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

PERIOD

CUMULATIVE TODATE PER ELECTION
AMOUNT THIS CALENDAR YEAR TODATE

(JAN. 1-DEC. 31) (IF REQUIRED)

O Support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support [0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O 0O 0O O o O

[] Support ] Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0O

Independent
Expenditure

O

[ Support [ Oppose

[ Monetary
Contribution

Nonmonetary
Contribution

[ Independent
Expenditure

O

SUBTOTAL §$

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
P Mad Amounts may be rounded 2 pert CALIFORNIA 460
ayments aae to whole dollars. from 01-01-06 FORM
09-30-06
SEE INSTRUCTIONS ON REVERSE through Page ' l of
NAME OF FILER 1.D. NUMBER
ERICK STONEBARGER 1290210
CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) ...............c.ocooeeeee oo e e et e, $
2. Unitemized payments made this period of UNAEr $T100 ................ooooiimiiiiiie ettt e e e et ee oo e e e e e e e e ee e oot e e e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) -.......vvveeeueeeereeeeeseeeseseeeeees oo eeeeees oo $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) e, TOTAL $

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

SChedU|e E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded pe CALIFORNIA 460
to whole dollars. 01-
Payments Made from 01-01-06 FORM
09-30-06

SEE INSTRUCTIONS ON REVERSE through Page }3 of \/‘
NAME OF FILER 1.D. NUMBER

ERICK STONEBARGER 1290210
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
D D R ER 1. MUMBR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

* payments that are contributions or independent expenditures must also be summarized on ScheduleD.




SCHEDULEF

T intin ink.
Schedule F o Ameaa ey b rounded LG CALIFORNIA 4 B ()
Accrued Expenses (Unpaid Bills) to whole dollars. from FORM
through
SEE INSTRUCTIONS ON REVERSE roug Page 13 of \7
1D NUMBER

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incuired this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......cccocoveirecriecrecsieeneennen. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...........ccocoeverrrrurnnnene. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Colummn A, LINE 9.) ..ottt et st s tes st ee s et ses easnteae s seaaeseasesesaeseeeesbessssesssbeneatereen NET $ ‘
May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from

through

Page \4 of ’\/L

SCHEDULE F (CONT.)

CA%:I(I;(;I'\?,‘NIA 46 0

NAME OF FILER

1.D. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP  campaign paraphemalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate fiting/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
(ALSO REPORT ON E} OF THIS PERIOD

OF THIS PERIOD

SUBTOTALS $

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChedUIe G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) towhole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

from FORM

through Page lT of Lq/

NAME OF FILER

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule H

Type or print in ink.
Amounts may be rounded

Statement covers period

CALIFORNIA

FORM

SCHEDULE H

460

Loans Made to Others* to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through Page ]y of \3/
NAME OF FILER 1.D NUMBER
() ] @ (¢) 0] 7]
IF AN INDIVIDUAL, ENTER (© e
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING T U
OF REGIPIENT OCCUPATION AND EMPLOYER BALANGE REPAYMENT OR | "BALANGE AT INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) MAME OF BUSINESS) PERIOD PERICD THIS PERlOD* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee '
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule i, Line 3)
Schedule H Summary
1. Loans Made thiS PEIOM .........cccoiiiiiiiiiiiieeciie ettt s e te e rta e e st et s e sss e e neeeeamne e smetseen s se v bec e b bs e e bbb s e aa s eere s e e aneis $ )
. . **|f Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCeIVET ONHO@NS ......ccooii e e siic e cert e e s e et rrbnrmeee s b eeae e s e ssseem e e e b oo s b bemae s aaneats shesbeeabe e neeeabs e s e e an b nerans $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SubtractLine 2 fromLine 1.) .......ccccoo it NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule |

Type or print inink.

SCHEDULE |

Misce"aneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM
from
SEE INSTRUCTIONS ON REVERSE through Page —’—1— of j—
NAME OF FILER D NUMBER
DATE FULL NAME AND ADDRESS OF SCURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER (.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule | Summary

1. Itemized increases to cash this PEROd. ... $
2. Unitemized increases to cash of under $100 this Period. ..ot $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ..., $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMArY Page, LINe T4.) ottt st sr e s a e st e s e TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



